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OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

om 990

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/ 01, 2015, and ending 09/ 30, 2016

C Name of organization D Employer identification number
B cnecki appicable: CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Address

change Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

282 WASHI NGTON STREET

E Telephone number

(860) 545- 9000

Name change

Initial return

] ::el?:’illr::::én/ City or town, state or province, country, and ZIP or foreign postal code

] ::T;Ted HARTFCORD, CT 06106- 3322 G Gross receipts $ 329, 810, 705.
Application | F Name and address of principal officer: JAMES E. SHVERLI NG, DHA, FACHE | H(@) Is this agroup return for

L] pending subordinates?

Yes No
H(b) Are all subordinates included? Yes No

If "No," attach a list. (see instructions)

282 WASHI NGTON STREET HARTFCRD, CT 06106- 3322

| Tax-exempt status: | X | 501(c)(3) 501(c) ( ) « (insert no.) | | 4947(a)(1) or |
J  website: p VWAV CONNECTI CUTCHI LDRENS. ORG

| Trust |

| 527

H(c) Group exemption number P
| L Year of formation: 1921| M State of legal domicile:

K Form of organization: | X | Corporation | | Association | | Other P> CT

1 Briefly describe the organization's mission or most significant activities: _C_:q\_"\_IE_CEU _C_U_T_ _C_H_| l‘_DBEN_ _S_ E/E_Dl_gf\l: _%MEB_'_?___
g| ~ DEDICATED TO | MPROVING THE PHYSI CAL AND EMOTI ONAL HEALTH OF CHILDREN
g|  THROUGH FAM LY- CENTERED CARE, RESEARCH EDUCATION AND ADVOCACY.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 23.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 22.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . v v v v v v v e oo 5 2,120.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 362.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . 4 vt v vt o b v e u et v uau 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 v o e s e e e e e e e e 22, 898, 068. 20, 434, 065.
g 9 Program service revenue (Part VIIL i€ 20) . . . . . 0 0 v s s e e e e e 294, 961, 171. 307, 571, 046.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . ... .. ... ... 1,174, 785. 93, 295.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 1,251, 414. 1, 299, 205.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 320, 285, 438. 329, 397, 611.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0. 16, 890.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 144,710, 363. 149, 766, 958.
g 16 a Professional fundraising fees (Part IX, column (A), linelle), . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____2_,_7_1_01_6_6}-_ ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 143, 339, 977. 153, 479, 146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 288, 050, 340. 303, 262, 994.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 32, 235, 098. 26, 134, 617.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) , . . . . . ... ... ... 380, 119, 520. | 385, 271, 416.
<B|21  Total liabiliies (Part X, € 26) . . . . . . . . 0o 181, 869, 675. | 172, 366, 163.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 198, 249, 845. 212,905, 253.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
QD
=
—

Sign } Signature of officer Date
Here
} Type or print name and title
_ Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Ef‘;d o [SCOTT J MARI AN seltemployed | P00642486
Usepomy Fims name W THUVBM TH+BROM, PC Firm's EIN_p>22- 2027092
Firm's address P»200 JEFFERSON PARK SUI TE 400 WH PPANY, NJ 07981- 1070 Phoneno.  973-898- 9494

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | [No

Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1.000

5269FQ U600 PACGE 1



CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . .\ i ittt e e e [ Jves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 226, 130, 286. including grants of $ 16,890. ) (Revenue $ 307,571,046, )
ACUTE CARE CHI LDREN S HOSPI TAL: EXPENSES | NCURRED TO PROVI DE ACUTE
CARE | NPATI ENT AND QUTPATI ENT SERVI CES TO CHI LDREN FROM
CONNECTI CUT AND THE SURROCUNDI NG AREA. | N FI SCAL YEAR 2016 THERE
VERE 6, 331 ADM SSI ONS AND 76, 678 OUTPATI ENT VI SITS. PLEASE REFER
TO SCHEDULE O FOR THE ORGANI ZATI ON'S COMMUNI TY BENEFI T STATEMENT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 226, 130, 286.
= Form 990 (2015)

5E£1020 1.000
5269FQ U600 PAGE 2




CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I, . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . v v v v e e et e e e et e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

JSA

5E1021 1.000

5269FQ U600

Form 990 (2015)
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b X
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt V. o e e e e e e e e e e e O < X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

5E1030 1.000
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Form 990 (2015)
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 349
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 2,120
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . i i i i i i i it i et e e n 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
IS 040 1.000 Form 990 (2015)

5269FQ U600 PAGE 5



Form 990 (2015) CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755 Page 6
Wl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o v vt i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20

State the name, address and teIerhone number of the ;r)erson Who %(%ssesses the org | ation's books and records: p
ATRI CK 60- 5 0

J! 'GARVEY, 'CPA, CHFP 282 WASHI NGTON STREE 06106 45- O

JSA
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Form 990 (2015) CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = o 5 organizations
3 g
_(E CGLAYTON GENGRAS, 111 | 1.00]
CHAI RVAN - DI RECTOR 0. X X 0. 0. 0.
_@WLLIAMC POPIK, MD. | 1.00]
VI CE CHAI RVMAN - DI RECTOR 0. X X 0. 0. 0.
_(9ROBERT J. SHANFIELD | 1.00]
SECRETARY - DI RECTOR 0. X X 0. 0. 0.
_@CSENO ARREMA | 1.00]
DI RECTOR 0 X 0 0 0
5)MARI LYN A, BACON, M D. 1.00
DRECTOR ] 0] X 0 0 0
_(THOMAS O BARNES | 1.00]
DI RECTOR 0. X 0. 0. 0.
_(ORAIGC BONANL, MD. | 1.00]
DI RECTOR - PRESI DENT MED STAFF 0. X 0. 0. 0.
_(@IAMES W FANELLI, &P | 1.00]
DI RECTOR 0 X 0 0 0
_(QEEN R GREENBERG | 1.00]
DI RECTOR 0 X 0 0 0
10)SUSAN V. HERBST, PH. D. 1.00
T DIRECTOR 7o x 0 0 0
11)JEFFREY S. HOFFMAN 1.00
DRECTOR " 7o x 0. 0. 0.
(12)CATO LAURENCIN, MD., PHD | 1.00
DI RECTOR 0 X 0 0 0
(13)SOREN TORP LAURSEN | 1.00
DI RECTOR 0. X 0. 0. 0.
(A4ROBERT S. LEBLANC | 1.00
DI RECTOR 0. X 0. 0. 0.
ISA Form 990 (2015)
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5269FQ U600 PAGE 7



CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) EDWARD LEW S 1.00
~  DIRECTOR 0.] X 0 0 0.
16) CHRI SSY MONACO 1.00
~  DIRECTOR 0.] X 0 0 0.
17) KATHERI NE O. NI XON 1.00
~ DIRECTOR 0.] X 0 0 0.
18) KOLAWOLE A. OLOFI NBOBA, M D. 1.00
~  DIRECTOR 0.] X 0 0 0.
19) DAVID M ROTH, ESQ 1.00
~ DIRECTOR 0.] X 0 0 0.
20) ANNE P. SARGENT 1.00
~ DIRECTOR 0.] X 0 0 0.
21) JAMES E. SHMERLI NG, DHA, FACHE| 55.00
~ DIRECTOR-PRES/ CEQ(EFF 11/1/15) | 0.] X X 176, 960 0 2,934,
22) LESLIE SI LVERVAN 1.00
~ DIRECTOR 0.] X 0 0 0.
23) LAUREN K. ZELI GSON 1.00
~ DIRECTOR 0.] X 0 0 0.
24) SCOTT W FANNI NG 1.00
~ DIRECTOR (TERMED 01/01/16) | ¢ 0.] X 0. 0. 0.
25) MARTIN J. GAVIN 55. 00
~ DIRECTOR-PRES/ CEO (10/1-10/31) | 0.] X X 632, 641. 0. 30, 088.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 5, 592, 507. 1, 899, 642. 676, 218.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 5,592,507.| 1,899, 642. 676, 218.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 155
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

51

JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER

06- 0646755

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) JAMES A. MANAFORT, JR 1.00
~ DIRECTOR (TERMED 07/01/16) | ¢ 0.] X 0. 0. 0.
27) CHARLES W SHI VERY 1.00
~ DIRECTOR (TERMED 12/31/15) | ¢ 0.] X 0. 0. 0.
28) PATRICK J. GARVEY, CPA, CHFP 55. 00
~  TREASURER - SVP/ICFO |« 0. X 344, 255 0. 44, 346.
29) FERNANDO FERRER, M D. 55. 00
" EVP, CLINICAL AFF(TERM 7/11/16) | 0. X 0. 899, 927. 47, 437.
30) CHRI STINE FINCK, MD., FACS 55. 00
~ EVP, SURG I N-CHI EF(EFF 7/27/'16) | 0. X 0. 699, 826. 40, 939.
31) PAUL H DWORKIN, M D. 55. 00
 BEVP, COWMUNITY CH LD HEALTH | 0. X 478, 949. 0. 23, 463.
32) JUAN SALAZAR, M D., MPH 55. 00
" EVP, ACADEM C AFFAIRS | 0. X 446, 693. 0. 47, 267.
33) ANN G TAYLOR, JD 55. 00
" EVP, CHIEF ADMN.” OFFICER | 0. X 391, 090. 0. 36, 332.
34) ANDREA L. BENIN, M D. 55. 00
~SVP, PATIENT SAFETY & QUALITY | 0. X 400, 760. 0. 46, 915.
35) KELLY STYLES, MBA 55. 00
TSVP, OPERATIONS & GO 0. X 374, 129. 0. 19, 960.
36) CHERYL HOEY, RN, BSN, MBA 55. 00
~SVP, CLINICAL SERVICES & CNO | 0. | X 263, 262. 0. 42, 786.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 155
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) LAWRENCE E. M LAN, MA 55. 00
~SVP, HUMAN RESOURCES | 0. | X 260, 646. 0. 26, 490.
38) THOVAS RI CHARDSON 55. 00
VP, WKTG & _(_I_]\/_IV__(_T_E_I-'\TM_4_/_2_2_/_1_ 6_) _______ 0. X 192, 878. 0. 40, 493.
39) AUDREY W SE, MBA 55. 00
~ VP, CHEF MKTG OFF(EFF 9/26/16) | 0. X 0. 0. 0.
40) RI CHELLE DEMAYO, M D. 55. 00
~ CHIEF MED INFORMATION OFFICER | 0. X 302, 242. 0. 26, 344.
41) TRI SHA FARMER, MSN, RN 55. 00
" CHIEF OF _S_T_A_F_F__(_E_F_F__4_/_2_4_/_1_6_) _________ 0. X 139, 098. 0. 37, 324.
42) BOBBY M VARGAS 55. 00
T GENERAL COUNSEL T T 0. X 279, 800. 0. 40, 884.
43) JUNG PARK 55. 00
SR DIR INFORMATION SERVICES | ¢ 0. X 190, 790. 0. 12, 246.
44) LI NDA A. GROOM 55. 00
T CLINICAL NURSE TV T 0. X 184, 085. 0. 14, 033.
45) MARLENE E. FERRI S 55. 00
" SR DIR, ORGANI ZATI ONAL EFFECT. | 0. X 179, 982. 0. 28, 484.
46) ROBERT J. FRALEI GH 55. 00
~ DIRECTOR CORP. COWMUNI CATIONS | 0. | X 178, 150. 0. 7,977.
47) PH LI P B. HOPKI NS 55. 00
~ DIRECTOR TECHNI CAL SERVICES | 0. X 176, 097. 0. 12, 694.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 155
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER

06- 0646755

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
3 2
2
( 48) DEAN A, RAPQZA 55. 00
FORMER OFFI CER 0. X 0. 299, 889. 46, 782.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 155
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2015) CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ...
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
g<| c Fundraisingevents . . . ...... lc 512, 562.
o= d Related organizations . . . . . . .. 1d 7, 661, 054.
2% e Government grants (contributions) . . | 1e 8, 361, 536.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 3, 898, 913.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s » 20, 434, 065.
% Business Code
% 2a NET PATIENT SERVI CE REVENUE 541900 305, 164, 135. 305, 164, 135.
% p OTHER HEALTHCARE RELATED REVENUE 541900 2,406, 911. 2,406, 911.
g c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f v v v v o v o v e v e e > 307, 571, 046.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 3 | > 93, 295. 93, 295.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 .. 219, 502.
Less: rental expenses . . . 147, 202.
¢ Rental income or (loss) 72, 300.
d Netrentalincomeor (I0SS)« + = & v v v & v v v & 4 w4 s » 72, 300. 72, 300.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 0.
o | 8a Gross income from fundraising
§ events (not including $ 512, 562. ATCH 4
E of contributions reported on line 1c).
5 SeePartIV,liNe18 « v v v v v v o v u» a 263, 945
g Less: directexpenses . . « - v 2 v ... b 263, 945
Net income or (loss) from fundraising events.ATCH 5 > 0.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a 5,720
Less: directexpenses . . « - v 2 v ... b 1,947.
Net income or (loss) from gaming activities.'D.‘—I.—(::IT| . 6 > 3, 773. 3,773.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a FOCD SERVI CES 453000 1, 147, 153. 1, 147, 153.
p CONSULTI NG 541900 75, 979. 75, 979.
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = + « + = = =+ + =« = « | 2 1,223, 132.
12 Total revenue. Seeinstructions. . . . « « + « & o+ . . . | 2 329, 397, 611. 307,571, 046. 1, 392, 500.
JSA
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Form 990 (2015)
REVRENE Statement of Functional Expenses

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

06- 0646755

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 161 890. 161 890.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 6, 948, 254. 6, 948, 254.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries andwages . . . . . . . . . . .. 117, 842, 702. 92, 609, 873. 23, 265, 133. 1,967, 696.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7, 023, 505. 5, 519, 611. 1, 386, 618. 117, 276.
9 Other employeebenefits . . . . . v« v v v v . 8, 643, 899. 6, 954, 710. 1,541, 421. 147, 768.
10 PayroltaXes « « v v v v e e e e e e 9, 308, 598. 7,259, 468. 1, 894, 887. 154, 243.
11 Fees for services (non-employees):
a Management _ . . . . .. ... ... .... 319, 541. 273, 286. 46, 255.
blegal .. ... ...... . ... 387, 446. 438. 387, 008.
cAccounting . . .. ... ... ... ... 242, 311. 242, 311.
dLlobbying . ... ... ...... ... ... 164, 135. 164, 135.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 929, 220. 929, 220.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). W & W & 57’ 066’ 639. 50’ 141’ 863. 6’ 893’ 744. 31’ 032.
12 Advertising and promotion _, , . . . ... ... 1,271, 598. 1,271, 598.
13 Officeexpenses . . . . v v v v v v v v v v s 5, 685, 095. 3,818, 103. 1,846, 777. 20, 215.
14 Information technology. . . . . . .. ... .. 5, 785, 256. 591, 343. 5,193, 913.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . .« v v v v 12, 895, 778. 8,110, 098. 4,746, 131. 39, 549.
17 Travel . o oo e 381, 046. 236, 679. 140, 573. 3, 794.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 874, 193. 660, 454. 193, 008. 20, 731.
20 Interest . . . . . o oo 1,137, 843. 722, 752. 405, 106. 9, 985.
21 Payments to affiliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization , , , , 19, 046, 493. 12, 098, 248. 6, 781, 109. 167, 136.
23 Insurance . . . . . ... 2, 894, 693. 2, 630, 225. 264, 468.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEDI CAL SUPPLIES 30, 598, 321. 30, 558, 700. 39, 164. 457.
pSPECI ALITY GROUP SUPPORT 8, 796, 478. 8, 796, 478.
¢cREPAIRS & MAINTENANCE 2,944, 998. 2,416, 578. 528, 420.
4DUES, LI CENSES & SUBSCRI PT. 1, 366, 675. 662, 958. 680, 451. 23, 266.
e All other expenses _________________ 691, 387. 683, 874. 7,513,
25 Total functional expenses. Add lines 1 through 24e 303: 262, 994. 226! 130: 286. 74, 422: 047. 2! 710: 661.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA

5E1052 1.000

5269FQ U600

Form 990 (2015)

PAGE 13



CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | X|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ... ... ... ... ... 8,339,532 | 1 4,161, 628.
2 Savings and temporary cashinvestments, . . ... ... ... .... 0.] 2 0.
3 Pledges and grants receivable, net ... .. ... . 0.] 3 0.
4 Accountsreceivable,net ... L. ..., 31,383, 650. | 4 32, 051, 457.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . . .. .. ............... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.
2| 8 Inventoriesforsaleoruse, | ... ... ... ... ... 1,443,429, 2,407, 715,
9 Prepaid expenses and deferredcharges . . . . ... ... ... u..... 761, 737.| 9 647, 914.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 278,054, 050.
b Less: accumulated depreciation. . . . . . . . . . 10b | 151,474,917. 130, 307, 644. |10c| 126,579, 133.
11 Investments - publicly traded securiies _ . . . . ... . ... .t 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 176,116, 474.| 13 189, 713, 912.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 31,767,054. | 15 29, 709, 657.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 380, 119, 520. | 16 385, 271, 416.
17  Accounts payable and accrued eXpenses. . . . . . . . ouu s s u 49, 959, 877. | 17 47, 706, 884.
18 Grants payable . . . . ... .. 0.]18 0.
19 Deferred reVenUe . . . . . . i 0.]19 0.
20  Tax-exempt bond liabilies . ., ... ... ... ... ... o9, 216, 334. | 20 52, 065, 004.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties ATCH 8 . 51, 544.1 23 0.
24  Unsecured notes and loans payable to unrelated third parties, . _ . . . . . . 196, 004. | 24 162, 036.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it 72,445, 916. | 25 72,432, 239.
26  Total liabilities. Add lines 17 through 25, . . . . . . v v v v i i i e u 181, 869, 675. | 26 172, 366, 163.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L. 75,698,045 | o7 | 86, 365, 161.
&128 Temporarily restricted netassets . ... ... 29,429, 877.| 28 27,079, 719.
T|29 Permanently restrictednetassets. . . . ... ... ... .. 93, 121, 923. | 29 99, 460, 373.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 198, 249, 845. | 33 212, 905, 253.
34 Total liabilities and net assets/fund balances, . . . . . . . . . . o s o' ... 380, 119, 520. | 34 385, 271, 416.

JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................

1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . . . . . ... 1 329, 397, 611.

2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . ... ... 2 303, 262, 994.

3 Revenue less expenses. Subtract line2fromline 1 . _ . . . . . . . . ... ... ..., 3 26, 134, 617.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 198, 249, 845.

5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . e 5 0.

6 Donated services and use of facilities | . . . . . . . . . .. . 6 0.

7 INVESIMENt EXPENSES | . . . . . .. 7 0.

8 Prior period adjustments | | . . L L L L L 8 0.

9 Other changes in net assets or fund balances (explainin Schedule O) , . . . .. ... .. ... .. 9 -11, 479, 209.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 212,905, 253.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER

Schedule A (Form 990 or 990-EZ) 2015

06- 0646755

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

1

6

(d) 2014

(e) 2015 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . ..

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

7
8

10

11
12

13

(d) 2014

(e) 2015 (f) Total

Amounts fromlined4 . ... ......

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10 ,

Gross receipts from related activities, etc. (see instructions)

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . ... ... ... ... ... ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part Il,line14 , ., , ., . ... ...

14

%

15

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ..
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LS oo g

» [ ]

[]

» [ ]

JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Schedule A (Form 990 or 990-EZ) 2015 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

06- 0646755
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |O |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA

5E1232 1.000

5269FQ U600

Schedule A (Form 990 or 990-EZ) 2015

PAGE 22



CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Schedule A (Form 990 or 990-EZ) 2015 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule C (Form 990 or 990-EZ) 2015 CONNECTI CUT CHI LDREN S MEDI CAL CENTER
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

06- 0646755 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . v i i v v vttt e e nn e

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . .. ... ... ......
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ... ... ......

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c)2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755

COVPENSATI ON BEI NG REPORTED ON THI' S FORM 990 REFLECTS THEI R COVPENSATI ON

FROM THEI R PREVI QUS RCLES.

CORE FORM PART VII AND SCHEDULE J

DEAN A. RAPOZA, FORMER OFFI CER OF THI S ORGANI ZATION, IS STILL EMPLOYED
W TH N THE SYSTEM AS THE PRESI DENT OF CONNECTI CUT CHI LDREN S SPECI ALTY

GROUP.

CORE FORM PART VI, SECTION A, COLUW B

THE ORGANI ZATI ON I'S AN AFFI LI ATE W THI N CCMC CORPORATI ON AND

SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM'). CERTAI N BOARD OF DI RECTOR MEMBERS AND OFFI CERS LI STED ON CORE
FORM PART VII AND SCHEDULE J OF THI S FORM 990 MAY HOLD SI M LAR PGOSI TI ONS
W TH BOTH THI S ORGANI ZATI ON AND OTHER AFFI LI ATES WTHI N THE SYSTEM THE
HOURS SHOM ON THI S FORM 990, FOR BOARD MEMBERS WHO RECEI VE NO

COVPENSATI ON FOR SERVI CES RENDERED | N A NON- BOARD CAPACI TY, REPRESENT THE
ESTI MATED HOURS DEVOTED PER WEEK FOR THI S ORGANI ZATI ON. TO THE EXTENT
THESE | NDI VI DUALS SERVE AS A MEMBER OF THE BCOARD OF DI RECTCRS OF OTHER
RELATED ORGANI ZATI ONS W THIN THE SYSTEM THEI R RESPECTI VE HOURS ARE
APPROXI MATELY THE SAME AS REFLECTED ON CORM FORM PART VII OF THI S FORM
990. THE HOURS REFLECTED ON CORE FORM PART VII OF TH'S FORM 990, FOR
BOARD MEMBERS WHO RECEI VE COVPENSATI ON FOR SERVI CES RENDERED IN A

NON- BOARD CAPACI TY, PAID OFFI CERS, REFLECT TOTAL HOURS WORKED PER WEEK ON

BEHALF OF THE SYSTEM NOT SCLELY THI S CRGANI ZATI ON.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755

CORE FORM PART Xl ; QUESTION 9

OTHER CHANGES | N NET ASSETS COR FUND BALANCES | NCLUDE:

- CHANGE I N FAIR MARKET VALUE OF SWAP AGREEMENTS - $825, 126;

- CHANGE I N EQUI TY I NTEREST IN THE NET ASSETS OF CONNECTI CUT CHI LDREN S
MEDI CAL CENTER FOUNDATI ON; A RELATED | NTERNAL REVENUE CODE SECTI ON
501(C) (3) TAX- EXEMPT ORGANI ZATION - $6, 917, 740;

- TRANSFER TO CONNECTI CUT CHI LDREN S SPECI ALTY GROUP, INC.; A RELATED

| NTERNAL REVENUE CODE SECTI ON 501(C)(3) TAX- EXEMPT ORGANI ZATI ON -

($20, 061, 044) ;

- TRANSFER TO NEW ENGLAND PEDI ATRI CS | NDEMNI TY, LTD.; A RELATED

ORGANI ZATI ON - ($880, 000) ;

- CHANGE | N FUNDED STATUS OF PENSI ON AND POST- RETI REVENT PLANS -

($4, 937, 060) ;

- TEMPORARI LY RESTRI CTED CHANGE | N EQUI TY | NTEREST I N THE NET ASSETS OF
CONNECTI CUT CHI LDREN S MEDI CAL CENTER FOUNDATI ON; A RELATED | NTERNAL
REVENUE CODE SECTI ON 501(C) (3) TAX- EXEMPT ORGANI ZATION - $317, 579;

- PERVANENTLY RESTRI CTED CHANGE | N FUNDS HELD I N TRUST BY OTHERS -

$5, 455, 109; AND

- PERVANENTLY RESTRI CTED CHANGE | N EQUI TY | NTEREST I N THE NET ASSETS OF
CONNECTI CUT CHI LDREN S MEDI CAL CENTER FOUNDATI ON; A RELATED | NTERNAL

REVENUE CODE SECTI ON 501(C)(3) TAX- EXEMPT ORGANI ZATI ON - $883, 341.

CORE FORM PART Xi1; QUESTION 2

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755

THE ORGANI ZATI ON I'S AN AFFI LI ATE W THI N CCMC CORPORATI ON AND

SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM'). AN | NDEPENDENT CPA FI RM AUDI TED THE CONSCLI DATED FI NANCI AL
STATEMENTS OF CONNECTI CUT CHI LDREN S MEDI CAL CENTER AND SUBSI DI ARI ES, FOR
THE FI SCAL YEARS ENDED SEPTEMBER 30, 2016 AND SEPTEMBER 30, 2015;

RESPECTI VELY. THE AUDI TED CONSCLI DATED FI NANCI AL STATEMENTS CONTAI N
CONSOL| DATI NG SCHEDULES ON AN ENTI TY BY ENTITY BASIS. THE | NDEPENDENT CPA
FI RM | SSUED AN UNQUALI FI ED OPI NI ON W TH RESPECT TO THE AUDI TED

CONSOL| DATED FI NANCI AL STATEMENTS.

I N ADDI TI ON, CCMC CORPORATI ON AND SUBSI DI ARI ES ALSO RECEI VED AUDI TED
CONSOLI DATED FI NANCI AL STATEMENTS FOR THE FI SCAL YEARS ENDED SEPTEMBER
30, 2016 AND SEPTEMBER 30, 2015; RESPECTI VELY. THE AUDI TED CONSOLI DATED
FI NANCI AL STATEMENTS CONTAI N CONSCLI DATI NG SCHEDULES ON AN ENTI TY BY

ENTI TY BASI S. THE | NDEPENDENT CPA FI RM | SSUED AN UNQUALI FI ED OPI NI ON W TH

RESPECT TO THE CONSOLI DATED AUDI TED FI NANCI AL STATEMENTS.

THE ORGANI ZATI ON' S FI NANCE AND AUDI T COW TTEE ASSUMES RESPONSI BI LI TY FOR
THE CONSCLI DATED AUDI TED FI NANCI AL STATEMENTS AND THE SELECTI ON CF AN

| NDEPENDENT AUDI TOR.

CORE FORM PART Xl I; QUESTION 3

THE ORGANI ZATI ON | S AN AFFI LI ATE W THI N CCMC CORPCORATI ON AND
SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM

("SYSTEM'). THE SYSTEM ENGAGED AN | NDEPENDENT ACCOUNTI NG FI RM TO PREPARE

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

5269FQ U600 PAGE 153



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755

AND | SSUE A CONSCLI DATED AUDI T UNDER THE SI NGLE AUDI T ACT AND OVB

Cl RCULAR A-133. THI S ORGANI ZATI ON WAS | NCLUDED | N THE CONSOLI DATED AUDI T.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

CONNECTI CUT CHI LDREN S MEDI CAL CENTER |I'S DEDI CATED TO | MPROVI NG THE
PHYSI CAL AND EMOTI ONAL HEALTH OF CHI LDREN THROUGH FAM LY- CENTERED
CARE, RESEARCH, EDUCATI ON AND ADVOCACY. WE EMBRACE DI SCOVERY,

TEAMACRK, | NTEGRITY AND EXCELLENCE I N ALL THAT WE DO

VWE ARE MAKI NG CHI LDREN | N CONNECTI CUT THE HEALTHI EST I N THE COUNTRY.

VALUES

- WE PLACE CUR PATI ENTS AND THEI R FAM LI ES AT THE CENTER OF ALL WE

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

DO.

- VE PARTNER WTH FAM LI ES AND EMBRACE THEI R | NVOLVEMENT | N ALL

ASPECTS COF SERVI CE AND CARE.

DI SCOVERY

- VE LOOK FOR NEWWAYS OF DO NG THI NGS.
- WEE ASK QUESTI ONS, | NVEST | N RESEARCH, FI ND ANSWERS AND SHARE NEW

KNOW.EDGE W TH THE WORLD.

I NTEGRI TY

- WE ARE OPEN, HONEST AND ETHI CAL.
- WE TAKE RESPONSI Bl LI TY FOR OUR ACTI ONS AND FULFI LL OUR COW TMENTS.

- WVE ADM T QUR M STAKES AND LEARN FROM THEM

- VEE LI VE BY THE STATEMENT "I CARE | F YOU SUCCEED. "
- VEE WORK TOGETHER TO ACHI EVE OUR GOALS. WE VALUE ONE ANCTHER AND

CELEBRATE QOUR SUCCESS.

QUALI TY

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

- VEE COVE TO WORK EVERY DAY W TH THE GOAL OF MAKI NG THI NGS BETTER
THAN THE DAY BEFORE.
- VEE PURSUE THE HI GHEST STANDARDS, THE SAFEST CARE I N THE SAFEST

WORKPLACE AND THE BEST QUTCOMES | N EVERYTHI NG VWE DO

RESPECT

- VEE HONOR THE DI GNI TY AND VALUE OF EVERY PERSON AND TAKE PRI DE I N
QUR ORGANI ZATI ON.

- WE TRUST EACH OTHER

- WE TREAT EACH OTHER AS WE W SH TO BE TREATED AND VALUE QOUR
WORKPLACE AS OUR HOME.

- WE EMBRACE DI VERSI TY AND THE UNI QUE CONTRI BUTI ONS THAT EACH PERSON

BRI NGS TO CONNECTI CUT CHI LDREN S.

PLEASE REFER TO THE ORGANI ZATI ON' S COMMUNI TY BENEFI T STATEMENT

I NCLUDED | N SCHEDULE O

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

UNI VERSI TY OF CONNECTI CUT HEALTH CENTER MEDI CAL 34, 203, 755.
263 FARM NGTON AVENUE

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755
ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

FARM NGTQON, CT 06032

HARTFORD HOSPI TAL MEDI CAL 6, 653, 354.
80 SEYMOUR STREET, P. QO BOX 5037
HARTFORD, CT 06102-5037

ARAMARK CORPORATI ON CAFETERI A/ DI ETARY 2, 820, 060.
P. O BOX 651009
CHARLOTTE, NC 28265- 1009

AWN HEALTHCARE SERVI CES, | NC. STAFFI NG 1, 318, 375.
12400 H GH BLUFF DRI VE
SAN DI EGO, CA 92130

EPI C SYSTEM5S CORPORATI ON T 899, 156.
P.O BOX 88314
M LWAUKEE, W 53288

ATTACHMVENT 3
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST | NCOMVE 93, 295. 93, 295.
TOTALS 93, 295. 93, 295.
ATTACHVENT 4
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
GALA 512, 562.
TOTAL 512, 562.
ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization

Employer identification number

CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
ATTACHMENT 5
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GROSS DI RECT
DESCRI PTI ON I NCOMVE EXPENSES
GALA 263, 945. 263, 945.
TOTALS 263, 945. 263, 945.
ATTACHMENT 6
FORM 990, PART VII1 - GAM NG ACTIVITIES
GRCSS DI RECT
DESCRI PTI ON I NCOVE EXPENSES
RAFFLE 5, 720. 1, 947. 3, 773.
TOTALS 5, 720. 1, 947. 3, 773.
ATTACHVENT 7
FORM 990, PART | X - OTHER FEES
(A (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
PURCHASED SERVI CES 22, 815, 576. 21, 596, 160. 1, 206, 236. 13, 180.
CONTRACTED SERVI CES 15, 899, 562. 15, 587, 820. 314, 260. -2,518.
PROFESSI ONAL FEES 12,588, 471. 11, 040, 639. 1,547, 832.
CONSULTI NG FEES 4,441, 163. 1, 761, 745. 2, 660, 901. 18, 517.
CCOLLECTI ON FEES 353, 371. 353, 371.
AGENCY FEES 418, 683. 35, 045. 383, 638.
ACTUARI AL FEES 100, 420. 100, 420.
ADM NI STRATI VE FEES 57, 158. 24, 459. 32, 699.
OTHER FEES 392, 235. 95, 995. 294, 387. 1, 853.

JSA
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Name of the organization Employer identification number

CONNECTI CUT CH LDREN S MEDI CAL CENTER 06- 0646755

ATTACHMENT 7 (CONT' D)

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
TOTALS 57, 066, 639. 50, 141, 863. 6, 893, 744. 31, 032.

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: S| EMENS

ORI G NAL AMOUNT: 1,103, 512.

| NTEREST RATE: 4.1500 %

DATE OF NOTE: 01/18/ 2011

MATURI TY DATE: 12/ 31/ 2015

REPAYMENT TERMS: MONTHLY | NSTALLMENT COF $18, 392

SECURI TY PROVI DED: EQUI PMENT

PURPCSE OF LOAN: MRl EQUI PMENT

BEG NNI NG BALANCE DUE . ... ... e e 51, 544.
ENDI NG BALANCE DUE . . . .. e e e e

TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 51, 544.
TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE

ISA Schedule O (Form 990 or 990-EZ) 2015
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

| OMB No. 1545-0047

2015

Open to Public

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

CONNECTI CUT CHI LDREN S MEDI CAL CENTER

Inspection
Employer identification number

06- 0646755

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@ (b) () (d) (e) U] - ()
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
(1) COMC CORPORATI ON 22-2619876
282 VWASH NGTON STREET HARTFORD, CT 06106 HLTHCARE SVCS |CT 501(C) (3) 509( A) (3) N A X
2) CONNECTI CUT CHI LDREN S MEDI CAL CTR FDN 22-2619869
282 WASH NGTON STREET HARTFORD, CT 06106 FUNDRAI SI NG CT 501(C) (3) 509(A) (1) CCMC CORP X
(3) CCVC AFFT LT ATES, TNC. 22-2619870
282 WASH NGTON STREET HARTFORD, CT 06106 HLTHCARE SVCS | CT 501(C) (3) 509(A) (2) CCMC CORP X
(a) CONNECTI CUT CHI LDREN S SPECI ALTY GROUP 06- 1446900
282 WASHI NGTON STREET HARTFORD, CT 06106 HLTHCARE SVCS |CT 501(C) (3) 509(A) (2) CT CHI LDRENS X
5y O LDREN' S FUND OF CONNECTTCUT, TRC. 06- 1364513
270 FARM NGTON AVENUE FARM NGTON, CT 06032 HLTHCARE SVCS | CT 501(C) (3) 509(A) (3) CT CH LDRENS X
6y O LOREN' S FEALTH & DEVEL. TNSTI TUTE TNC 06- 1504725
270 FARM NGTON AVENUE FARM NGTON, CT 06032 HLTHCARE SVCS | CT 501(C) (3) 509(A) (1) CFCT X
7y CAPTTAL AREA HEALTH CONSORTTUM TRC. 51- 0173264
270 FARM NGTON AVENUE FARM NGTON,  CT 06032 SUPPORT SVCS |CT 501(C) (3) 509( A) (3) CT CHI LDRENS X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755
Schedule R (Form 990) 2015 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) COMC VENTURES, |NC. 22- 2619873
282 WASHI NGTON STREET HARTFCRD, CT 06106 I NACTI VE cr N A C CORP. X
(2) NEW ENGLAND PEDI ATRI CS | NDEMNI TY, LTD.
50 CEDAR AVENUE HAM LTON, BERMUDA BD HM 11 FINANCI AL VEH CLE|  BD N A FOREI GN CORP. X
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2015
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 1te| X
f Dividends from related Organization(S). . . . . v v v v v v e e e e e e e e e 1f X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e 1| X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CONNECTI CUT CHI LDREN S SPECI ALTY GROUP (@] 21, 254, 033. COST
(2) CONNECTI CUT CHI LDREN S SPECI ALTY GROUP P 28, 889, 986. COST
(3) CONNECTI CUT CHILDREN S SPECI ALTY GROUP Q 26, 343, 942. COST
(4) CONNECTI CUT CHI LDREN S SPECI ALTY GROUP R 21, 402, 101. COST
(5) CCMC CORPORATI ON (@] 84, 993. COST
(6) CCMC CORPORATI ON R 7,870, 348. COST
ISA Schedule R (Form 990) 2015
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CCMC CORPORATI ON S 9, 212, 678. COST
(2)
3
4
(5
(6)
ISA Schedule R (Form 990) 2015
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER

06- 0646755

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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CONNECTI CUT CHI LDREN S MEDI CAL CENTER 06- 0646755

Schedule R (Form 990) 2015
WAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

SCHEDULE R, PART V

THE ORGANI ZATI ON I'S AN AFFI LI ATE W THI N CCMC CORPORATI ON AND

SUBSI DI ARI ES; A TAX- EXEMPT | NTEGRATED HEALTHCARE DELI VERY SYSTEM
("SYSTEM'). I N THE ORDI NARY COURSE OF BUSI NESS, THI S ORGANI ZATI ON MAY PAY
EXPENSES OR TRANSFER FUNDS AMONGST AND FOR VARI QUS AFFI LI ATES. THESE
RELATED PARTY TRANSACTI ONS ARE RECORDED ON THE REVENUE/ EXPENSE AND
BALANCE SHEET STATEMENTS OF THI S ORGANI ZATI ON AND | TS AFFI LI ATES. THESE
ENTI TI ES WORK TOGETHER TO DELI VER HI GH QUALI TY HEALTHCARE AND WELLNESS

SERVI CES TO THE COVMUNI TI ES I N WHI CH THEY ARE SI TUATED.

Schedule R (Form 990) 2015
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RENT AND ROYALTY INCOME

Taxpayer's Name

CONNECTI CUT CHI LDREN' S MEDI CAL CENTER

Identifying Number

06- 0646755

DESCRIPTION OF PROPERTY

RENTAL | NCOVE

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL | NCOVE

OTHER INCOME:

RENTAL | NCOVE

219, 502.

TOTAL GROSS INCOME . & & v & 4 v v o & o & o & o & s & o & o & o & & s & s & s & o & o+ & s+ & o & o s & »

219, 502.

OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) &, v v v v v v s e v v e e e v v m e e n e e n s
LESS: Beneficiary's Portion . . . & v v v i i i h e e e e e e e e e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . i v i i i e e e e e e e e e e e e e e
DEPLETION ., L . i i it i i e e e e e e e e e e e e e e e e e e e e
LESS: Beneficiary's Portion . . . & v v v i v it h e e e e e e e e e e e e
TOTAL EXPENSES . . 4 i i i it e v s s e e s a s s s et e m s s s e e s a s e s e e e e e e e e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) « 4 @ v s 4 o o 4 st s o s s s m s s o s o s a o s o o m s a o o o s m s a o s o a o a

147, 202.

72, 300.

Less Amount to

Rentor Royalty . . . . . . . . . o o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e

[ 2=T o =T o] 1= 4T ) o

[ =T ] =1 o 4

Investment INterest EXPENSE . . . . & v 4 4 & v 4 s s b e e e e e e e e e e e e e e e e e e e e

Other EXPeNsSeS & & & v i i it ottt t e e e e e e e e e e e e e e e e e e e e e

Net Income (LOSS) to Others . . . & v v v i i ittt e et e e st e s m e e m e e e e e e e e e

Net Rent or Royalty INCOME (LOSS) . v v v v v 4 4 v s e b v e m b e s m n e s m e s m b e m t s s et s e e s e e e

72, 300.

Deductible Rental Loss (if Applicable) . v & v v & i v 4 o b v b e b w e e e e e e e e e wam e a e e e e s mae s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property
unadjusted basis acquired

(e)

Bus.

%

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(i) Life
or
rate

(j) Depreciation
for this year

Totals . v v o i v u e e e s

JSA
5E7000 1.000
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CONNECTI CUT CH LDREN S MEDI CAL CENTER

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER | NCOVE

RENTAL | NCOVE

OTHER DEDUCTI ONS
RENTAL EXPENSES

5269FQ U600

06- 0646755

219, 502.

219, 502.

147, 202.

147, 202.
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CONNECTI CUT CH LDREN S MEDI CAL CENTER

RENT AND ROYALTY SUMVARY

5269FQ U600

06- 0646755

ALLOMBLE
TOTAL DEPLETI ON OTHER NET
PROPERTY | NCOVE DEPRECI ATI ON  EXPENSES | NCOVE
RENTAL | NCOVE 219, 502. 147, 202. 72, 300.
TOTALS 219, 502. 147, 202. 72, 300.
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Connecticut Children's Medical Center and Subsidiaries

Notes to Consolidated Financial Statements
September 30, 2016 and 2015

Level 3 - Unobservable inputs are used when little or no market data is available. The fair
value hierarchy gives the lowest priority to Level 3 inputs.

A financial instrument's categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement. In determining fair value, the
Medical Center utilizes valuation techniques that maximize the use of observable inputs and
minimize the use of unobservable inputs to the extent possible.

The Medical Center's financial assets and liabilities carried at fair value as of
September 30, 2016 are classified in the table below in one of the three categories described
above:

Level 1 Level 2 Level 3 Total
Assets:
Cash and cash equivalents $ 5,665,941 $ - $ - $ 5,665,941
Fixed income securities 73,406 - - 73,406
Mutual funds:
Domestic 372,450 - - 372,450
Equity:
Domestic growth (a) 4,867,114 - - 4,867,114
Domestic value (a) 8,858,633 - - 8,858,633
International (a) 4,214,746 - - 4,214,746
Domestic equity
common frust fund - 2,898,245 - 2,808,245
Fixed Income:
International 86,049 - - 86,049
Domestic 159,577 - - 159,577
Intermediate term (a) - 7,505,284 - 7,505,284
Global (a) 2,537,837 - - 2,537,837
Inflation protected (a) 452,065 - - 452,065
Foundation held funds and
miscellaneous other
investments 68,733 - - 68,733
Funds held in trust by
others - - 80,740,462 80,740,462
Total $ 27,356,551 $ 10,403,529 $ 80,740,462 $ 118,500,542
Liabilities,
Interest rate swap
agreements (b) $ - ) 277,123 3 - $ 277,123
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Connecticut Children's Medical Center and Subsidiaries

Notes to Consolidated Financial Statements
September 30, 2016 and 2015

The Medical Center's financial assets and liabilities carried at fair value as of
September 30, 2015 are classified in the table below in one of the three categories described
above:

Level 1 Level 2 Level 3 Total
Assets:
Cash and cash equivalents $ 10,245,260 $ - $ - $ 10,245,260
Fixed income securities 63,030 - - 63,030
Mutual funds:
Domestic 536,981 - - 536,981
Equity:
Domestic growth (a) 4,675,896 - - 4,675,896
Domestic value (a) 4,620,275 - - 4,620,275
International (a) 7,478,722 - - 7,478,722
Domestic equity
common trust fund - 3,221,152 - 3,221,152
Fixed Income:
International 112,904 - - 112,904
Domestic 292,327 - - 292,327
Intermediate term (a) 7,284,582 - - 7,284,582
Global (a) 2,520,778 - - 2,520,778
Inflation protected (a) 815,210 - - 815,210
Foundation held funds and
miscellaneous other
investments 330,072 - - 330,072
Funds held in trust by
others - - 75,285,353 75,285,353
Total $ 38,976,037 $ 3,221,152 $ 75,285,353 $ 117,482,542
Liabilities,
Interest rate swap
agreements (b) $ - $ 1,102,249 3$ - $ 1,102,249

(a) Includes investments in domestic and international equity mutual funds and exchange
traded funds. Investments are broken out into the underlying funds’ asset type and
investment goals.

(b) The value of the Medical Center's swaps is determined by examining the present value of

the future cash flows among other factors. The Medical Center utilizes an independent third
party to calculate the value of the swaps based on all of the relevant factors.
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Connecticut Children's Medical Center and Subsidiaries

Notes to Consolidated Financial Statements
September 30, 2016 and 2015

The following is a description of the Medical Center's valuation methodologies for assets
measured at fair value. The fair value methodologies are not necessarily indicators of liquidity
but are descriptive of the measures used to arrive at fair value pricing. Fair value for Level 1 is
based upon quoted market prices. Fair value for Level 2 is based on quoted market prices for
similar instruments in active markets, quoted prices for identical or similar instruments in
markets that are not active and model-based valuation techniques for which all significant
assumptions are observable in the market or can be corroborated by observable market data for
substantially the full term of the assets. Inputs are obtained from various sources, including
market participants, dealers and brokers. The methods described above may produce a fair
value that may not be indicative of net realizable value or reflective of future fair values.
Furthermore, while the Medical Center believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different estimate of fair
value at the reporting date.

The changes in funds held in trust by others classified as Level 3 are as follows for the years
ended September 30:

2016 2015
Beginning balance for the year $ 75,285,353 $ 82,885,871
Valuation gain (loss) 5,455,109 (7,600,518)
Ending balance for the year $ 80,740,462 $ 75,285,353

The amounts reported in the tables above exclude assets invested in the Medical Center's
defined benefit pension plan (Note 7).
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